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Large population studies have shown that the estimated prevalence 
of these severe behaviour problems is between 10% and 15% [5-10] 
and can persist throughout life with serious disadvantages [11-14]. 
Challenging behaviour and/or mental health problems are one of the 
main reasons why people with intellectual disabilities are admitted 
into hospital. Next to remaining in their own home, supported 
living and residential facilities are the most common model of care 
in Britain, North America and Australia [15,16]. For people with 
intellectual disabilities who present with challenging behaviour and/
or mental health problems there is evidence that living in supported 
community settings can lead to an improved quality of life and more 
participation in meaningful activities in comparison to institutional 
care [17]. But, when the person has challenging behaviour and/
or mental health problems there may be a range of di!culties that 
adversely impacts on community living [18]. Continuing behavioural 
and mental health problems can result in readmissions to specialist 
facilities for assessment and treatment with concomitant costs not 
only associated with these services but also in retaining the person’s 
place within the residential facility. Moreover, removing the person 
reduces the likelihood that the person and the residential services 
learn to manage better the behaviour when faced with future episodes. 
Developing skills to support people with challenging behaviour and/
or mental health problems in residential settings is very important.
However, it is not clear the features of community residential 
services that are most e"ective in managing the care of people with 
intellectual disabilities who challenge and also the supports that 
are most e"ective to help them do this. For example, the clinical 
advice available to community residential services and the skills 
and knowledge that exist within the settings may facilitate some 
community residential services to have few residents admitted 
to hospital. #ere is a clear gap in research that has examined the 
e"ectiveness of residential community based facilities in supporting 
people with intellectual disabilities who challenge and reduce the 
need for hospital admissions. Few studies have compared the e"ective 
elements that exist within the natural environment of community 
facilities that are successful in managing the care of clients by 
preventing hospital admissions. Supporting people with challenging 
behaviour and/or mental health problems in community residential 
facilities incurs signi$cant costs that may be duplicated when such 
clients require additional or repeated hospital admissions. Also the 
social cost to the client in terms of their quality of life can also be 
adversely impacted upon when they are removed from a facility 
that to them is their home. Evidence suggests that the workforce for 
people with challenging behavior and/or mental health problems 
should possess positive attributes, understanding and be con$dent in 
their skills [19].
Editorial
Over the last 30 years services for people with intellectual 
disabilities have been transformed, with the replacement of 
institutions in many countries with community residential services 
[1,2]. #is transformation has generally been quite successful and 
has led to better outcomes for people with intellectual disabilities. 
However, deinstitutionalization and community living has not been 
without its challenges, especially in terms of service users who have 
had complex additional problems such as challenging behaviour and/
or mental health problems [2].
How to maintain placements in the community and avoid 
hospital admission for adults with intellectual disabilities who 
present with challenging behaviour and/or mental health problems 
has become a major topic of concern. #ese days more and more 
therapies and training programmes are being developed to improve 
the health and wellbeing and also the quality of life of people with 
intellectual disabilities. Yet, there is still a need for more evidence 
in regards to the e"ectiveness of such interventions. #e search for 
evidence raises many basic questions relating to service delivery, 
environmental factors, biological factors and psychosocial factors? 
How these various factors can either individually or collectively 
impact on a persons challenging behaviour and/or mental health 
problems? How best to support people with challenging behaviour 
therefore represents a continuing challenge to community services at 
the present time.
A person’s behaviour can be de$ned as “challenging” if it puts 
them or those around them at risk [3]. It can also have a negative 
impact on their ability to join in on everyday activities and may lead 
to a poorer quality of life. Challenging behaviour can be de$ned as a:
“culturally abnormal behaviour of such an intensity, frequency 
or duration that the physical safety of the person or others is likely to 
be placed in serious jeopardy, or behaviour which is likely to seriously 
limit use of, or result in the person being denied access to, ordinary 
community facilities” [4].
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Previous research has revealed sta" factors that may in%uence 
how well services manage people who challenge and these are: 1) 
Sta" attributions of the causes of challenging behaviour 20-26]; 2) 
#e emotional reaction of sta" to such behaviour [26-28]; 3) #e 
self-con$dence of sta" in dealing with challenging behavior and/or 
mental health problems [29]; and 4) Aspects related to the systems 
and environment in which care sta" work are also important variables 
in determining the e"ectiveness of a service in supporting people who 
challenge [30].
Today challenging behaviour is seen as the result of an interaction 
e"ect between an individual and their environment and is no longer 
viewed as a built-in personality trait [31,32]. Previous studies would 
argue that the behaviour of an individual with intellectual disabilities, 
and that of the sta" supporting them are intertwined [32,33] so that, 
for example, sta" may inadvertently reinforce challenging behaviour 
[34] As noted by [32];
“It is not di!cult to see a potential role for sta" in determining the 
robustness of a residential service in the face of challenging behaviour. 
Some research has sought to tease out more subtle individual and 
service-related characteristics that a"ect the likelihood of breakdown, 
but few have studied sta" reactions”[32].
#us, as previously noted, narrowing the gap in our understanding 
of how residential community based facilities can e"ectively support 
people with intellectual disabilities who challenge and reduce the 
need for hospital admissions needs further attention. #e situation 
in Northern Ireland is no di"erent in this regard with over 2,000 
people with intellectual disabilities living in various residential 
facilities and supported living schemes [35]. Furthermore, a recently 
completed rapid review clearly demonstrated that a high percentage 
of people with intellectual disabilities display signi$cant levels of 
challenging behaviour/mental health problems [35]. Estimates from 
three hospitals in Northern Ireland suggests that over a 24-month 
period 170 people were admitted or readmitted from these facilities 
because of some form of severe challenging behaviour and/or mental 
health problems. Some facilities can support people with challenging 
behaviour and/or mental health problems but in other similar settings 
the placements of people with challenging behaviour and/or mental 
health problems break down. Challenging behaviour and/or mental 
health problems in people with intellectual disabilities remains 
an issue to be addressed by services with respect to the individual, 
their family and service commissioners and providers [36,39]. #is 
highlights the need for more research in this area.
In fact a large-scale project is currently being carried out by 
researchers at the Institute of Nursing and Health Research at the 
University of Ulster, Northern Ireland. #e project seeks to contrast 
aspects of sta!ng in community residential services to determine the 
extent to which they contribute in preventing unnecessary admissions 
to hospital. Establishing the evidence of outcomes to shape future 
services is a key principle. #e study ‘Examining the di"erences in 
how residential facilities support people with intellectual disabilities 
with challenging behaviour and/or mental health problems’ is funded 
by the HSC R&D Public Health Agency, Northern Ireland. #e 
project is due to be completed in April 2016 and aims to investigate 
potential di"erences in sta" cultures between two groupings of 
community residential services for people with intellectual disabilities 
and challenging behaviour and/or mental health problems, one of 
which has experienced higher rates of hospital admissions, and one 
of which has successfully maintained placements in the community. 
#e research will add to our knowledge on the features of the most 
e"ective residential settings to support people with intellectual 
disabilities who present with challenging behaviour and/or mental 
health problems. It will also assist with service commissioning and 
reviews, and the training of support sta".
 As noted previously, increased understanding of challenging 
behaviour is of great importance as challenging behaviour is 
associated with an increased risk of negative outcomes for the 
person with intellectual disabilities (e.g. physical injury, social 
exclusion, isolation, placement breakdown, etc.) [40] as well as sta" 
(e.g. negative emotion, physical injuries, stress, change of job, loss 
of con$dence, psychological distress, etc.) [28,41]. Furthermore, 
challenging behaviour can impact negatively on other clients and 
sta"-service-user relationship [41]. It is hoped that further research 
will narrow the gap in our understanding and highlight factors that 
lead to e"ective sta" teams within residential settings and higher 
sta" morale that ultimately bene$ts clients. #ere is a need to 
identify the best means by which multidisciplinary and multiagency 
working can be facilitated to support community residential facilities. 
Further recommendations need to be made in respect to how 
future community residential services for people with challenging 
behaviour and/or mental health problems should be organized and 
delivered. Further research will help future services to be organized 
in an e"ective way and highlight changes needed in current services 
to align them with best evidence-based practice.
References
1. Mansell J, Ericsson K. De institutionalisation and community living 
Intellectual services in Britain, Scandinavia and the USA. Chatman and Hall: 
London.1996.
2. Broadhurst S, Mansell J. Organizational and individual factors associated with 
breakdown of residential placements for people with intellectual disabilities. 
Journal of Intellectual Disability Research. 2007; 51: 293-301.
3. Royal College of Psychiatrists. Clinical and service guidelines for 
supporting people with learning disabilities who are at risk of receiving 
abusive or restrictive practices. London: Royal College of Psychiatrists, 
British Psychological Society and Royal College of Speech and Language 
Therapists. 2007.
4. Emerson E. Challenging Behaviour. Analysis and Intervention in People with 
??????????????????????????????????????????????????????????????????
5. Harris P. The nature and extent of aggressive behaviour amongst people 
?????????????????????????????????????????????????????????????????????????????????
of Intellectual Disability Research. 1993; 37: 221–242.
6. Sigafoos J, Elkins J, Kerr M, Attwood T. A survey of aggressive behaviour 
among a population of persons with intellectual disability in Queensland. J 
Intellect Disabil Res. 1994; 38: 369-381.
7. Emerson, E., Kiernan, C., Alborz, A., Reeves, D., Mason, H., Swarbrick, R., 
Mason, L. & Hatton, C. (2001a). The prevalence of challenging behaviors: 
atotal population study. Research in Developmental Disabilities, 22, 77-93.
8. Murphy, G. H., Beadle-Brown, J., Wing, L., Gould, J., Shah, A. & Holmes, N. 
(2005). Chronicity of challengingbehaviours in people with severe intellectual 
disabilitiesand/or autism: a total population sample. Journal ofIntellectual 
Disability Research. 2005; 35: 405–18.
9. Holden B, Gitlesen JP. A total population study of challenging behaviour 
in the county of Hedmark, Norway: prevalence, and risk markers. Res Dev 
Disabil. 2006; 27: 456-465.
Austin J Nurs Health Care  1(1):  id1003  (2014)    -  Page  -  03
Elizabeth Gallagher Austin Publishing Group
Submit your Manuscript | www.austinpublishinggroup.com
10. Jones S, Cooper SA, Smiley E, Allan L, Williamson A, Morrison J. Prevalence 
of, and factors associated with, problem behaviors in adults with intellectual 
disabilities. J Nerv Ment Dis. 2008; 196: 678-686.
11. Hassiotis AA, Chaytor S. Lesson for the Care of People with Learning 
???????????????????????????????????????????????????????????????????????.
12. Emerson E, Kiernan C, Alborz A, Reeves D, Mason H, Swarbrick R, et al. 
Predicting the persistence of severe self-injurious behavior. Res Dev Disabil. 
2001b; 22: 67-75.
13. Totsika V, Toogood S, Hastings RP, Lewis S. Persistence of challenging 
behaviours in adults with intellectual disability over a period of 11 years. J 
Intellect Disabil Res. 2008; 52: 446-457.
14. de Winter CF, Jansen AA, Evenhuis HM. Physical conditions and challenging 
behaviour in people with intellectual disability: a systematic review. J Intellect 
Disabil Res. 2011; 55: 675-698.
15. Braddock D, Emerson E, Felce D, Stancliffe RJ. Living circumstances of 
children and adults with mental retardation or developmental disabilities in 
the United States, Canada, England and Wales, and Australia. Ment Retard 
Dev Disabil Res Rev. 2001; 7: 115-121.
16. Mansell J, McGill P, Emerson E. (2001).Development and evaluation of 
innovative residential services for people with severe intellectual disability 
and serious challenging behaviour. In L.M. Glidden (Ed.) International Review 
of Research in Mental Retardation (pp.245-298). San Diego, CA: Academic 
Press.
17. Perry J, Felce D, Allen D, Meek A. (2011). Resettlement Outcomes for People 
with Severe Challenging Behaviour Moving from Institutional to Community 
Living. Journal of Applied Research in Intellectual Disabilities. 2011; 24: 1-17.
18. Glasberg AL, Eriksson S, Dahlqvist V, Lindahl E, Strandberg G, Söderberg 
A, et al. Development and initial validation of the Stress of Conscience 
Questionnaire. Nurs Ethics. 2006; 13: 633-648.
19. The Judith Trust. Advisory Paper to the Department of Health-Mental ill-
health in people with Learning Disabilities: a coordinated and considered care 
approach. 2012.
20. Stanley B, Standen PJ. Carers’ attributions for challenging behaviour. British 
Journal of Clinical Psychology. 2000; 39: 157–168.
21. Hill C, Dagnan D. Helping, attributions, emotions and coping style in response 
to people with intellectual disabilities and challenging behaviour. Journal of 
Intellectual Disabilities. 2002; 6: 363–372.
22. Wanless LK, Jahoda A. Responses of staff towards people with mild to 
moderate intellectual disability who behave aggressively: a cognitive 
emotional analysis. J Intellect Disabil Res. 2002; 46: 507-516.
23. Hastings RP, Tombs AKH, Monzani LC, Boulton HVN. (2003). Determinants 
of caregivers’ negative emotional reactions and causal beliefs about self-
injurious behaviour: An experimental study. Journal of Intellectual Disability 
Research. 2003; 47: 59-67.
24. Dagnan D, Cairns M. Staff judgements of responsibility for the challenging 
behaviour of adults with intellectual disabilities. J Intellect Disabil Res. 2005; 
49: 95-101.
25. Dagnam D, Weston C. Physical intervention with people with intellectual 
?????????????? ???? ????????? ??? ?????????? ???? ?????????? ??????????? ???????? ???
Applied Research in Intellectual Disabilities. 2006; 19: 219-222.
26. Kleiberg I, Scior K. The impact of staff and service user gender on staff 
responses towards adults with intellectual disabilities who display aggressive 
behaviour. Journal of Intellectual Disability Research. 2012; 58: 110-124.
27. Mitchell G, Hastings RP. Learning disability care staff’s emotional reactions to 
aggressive challenging behaviours: development of a measurement tool. Br J 
Clin Psychol. 1998; 37: 441-449.
28. Lundström M, Aström S, Graneheim UH. Caregivers’ experiences of exposure 
to violence in services for people with learning disabilities. J Psychiatr Ment 
Health Nurs. 2007; 14: 338-345.
29. Hastings RP, Brown T. Behavioural knowledge, causal beliefs, and self-
???????????????????????????????????????????????????????????????????????????????
behaviour. Journal of Intellectual Disability Research. 2002; 46: 144-150.
30. Dilworth JA, Philips N, Rose J. Factors Relating to Staff Attributions of 
Control of Challenging Behaviour. Journal of Applied Research in Intellectual 
Disabilities. 2011; 24: 29-38.
31. Emerson E. Working with people with challenging behaviour. In: Clinical 
Psychology and People with Intellectual Disabilities. Emerson E, Hatton 
C, Bromley J, Caine A, Editors. John Wiley & Sons Ltd, Chichester. 1998; 
127–153.
32. Philips N, Rose J. Predicting Placement Breakdown: Individual and 
Environmental Factors Associated with the Success or Failure of Community 
Residential Placements for Adults with Intellectual Disabilities. Journal of 
Applied Research in Intellectual Disability. 2010; 23: 201-213.
33. Hall S, Oliver C. Differential effects of severe self- injurious behaviour on the 
behaviour of others. Behavioural Psychotherapy. 1992; 20: 355–366.
34. Hastings RP, Remington B. Rules of engagement: toward an analysis of staff 
responses to challenging behavior. Res Dev Disabil. 1994; 15: 279-298.
35. Slevin E, Taggart L, McConkey R, Cousins W, Truesdale -Kennedy M, 
Dowling L. (2011). A rapid review of literature relating to support for people 
with intellectual disabilities and their family carers when the person has: 
behaviours that challenge and/or mental health problems; or they are 
advancing in age. Belfast, Northern Ireland: University of Ulster. 
36. DHSSPS, (2005). Equal Lives: Review of Policy for People with Learning 
Disabilities. Belfast: DHSS.
37. DHSSPS, (2011a). Crompton Review Transforming your care: A Review of 
Health and Social Care in Northern Ireland. Belfast: DHSSPS. 
38. DHSSPS, (2011b). Disability Service Framework. Belfast: DHSSPS.
39. DHSSPS, (2011c). Service Framework for Mental Health and Wellbeing. 
Belfast.
40. Emerson E. The prevalence of use of reactive management strategies in 
community-based services in the UK. In: Ethical Approaches to Physical 
Intervention. Allen D, Editor. BILD, Kidderminster. 2002; 15-30.
41. Kiely J, Pankhurst H. Violence faced by staff in a learning disability service. 
Disabil Rehabil. 1998; 20: 81-89.
Citation: Gallagher E, Barr O & Taggart L. How can Community Residential Services Effectively Support Adults 
with Intellectual Disabilities who Present with Challenging Behaviour and/or Mental Health Problems?. Austin J 
Nurs Health Care. 2014;1(1): 3.
Austin J Nurs Health Care - Volume 1 Issue 1 - 2014
Submit your Manuscript | www.austinpublishinggroup.com 
Gallagher. © All rights are reserved
